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lt is my purpose in this paper to show 

that there exists an acidosis which is dis 

tinct in itself 

other ailment before, or during, its 


my 


and not secondary to any 
course 

By this term is designated a condition 
in which there exists a dimumtion in the 
alkali reserve of the body, that is, a de- 
creased amount of alkaline salts in the 


blood and a low carbon dioxide content of 


the alveolar air 

\cids that are present in this condition 
are: b. oxybutyric acid, acetoacetic acid, and 
acetone. In other instances as in acidosis 
or diarrhea in infancy, it is certain that 
these bodies play no part whatever, and 
that there is little or no increase of them 
in the blood \cid substances other na 
ture are perativ« here 
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hich ha isen, according to which aci 
dosis is supposed to be always indicated by 


ACETONURIA, consists 
merely in the presence of acetone-bodies in 
the urine. It is a matter of excretion and 
may or may not be accompanied by symp 
toms of acidosis. ACIDOSIS, on the other 
hand, as has been stated, is characterized 


the acetonuria 
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by a relative decrease in the alkalinity of 
the blood independent of the amount of the 
acetone bodies which is being excreted 
It may occur without the presence of any 
of these bodies in the urine, and may de- 
pend upon other acid-substances; possibly 
acid phosphate, lactic acid, or the like It 
is only by 
symptoms 


the presence ol characteristic 
and laboratory tests that the 
diagnosis of acidosis can be male with cer 
tainty 


There are 


Suggestive ol 


DIAGNOSIS. 
toms which are 


certain symp- 
the disorder. 


Among the earliest of these may be men- 
tioned restlessness, sleeplessness, excite- 
ment, and others tending to prostration, 
somnolence and coma. The only positive 
symptom apart from the laboratory tests, 
is hyperpynea [his consists in a remark 
able alteration of respiration, with deep 
d axaggerated inspiration and expiration, 
ually 1 reased 1 ipidity, and con 
tly present; yet without an unctional 
org rade he lungs or heart to 
nt for i without cy: is lhe 
egree | hyperpynea is re propor 
the reducti he 
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TREATMENT. A. Cases seen in the 
early stages should be given large doses ol 


much ot a 10 
rectum, that 
two to thre 


mouth, and as 
per cent. glucose solution, by 
patient will retain, (generally 


ounces. ) 


} : sae 
iikalinity DY 


B. Cases when well 


developed, should at once be given a hypo- 


seen Symptoms are 
dermoclysis of normal saline (not less than 
120 c.c.), to be followed not earlier than thir- 
ty minutes by an intravenous injection of a 
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10 per cent. solution of glucose. The 
amount of glucose to be given should be 
governed as to the weight of the infant; 
that is 10 c.c. to every pound of body weight. 

The dosage of alkalinity to be given by 
mouth should be great enough to produce 
the urine, alkaline. In normal infants it 
requires two to four grains of sodium bi- 
carbonate to produce the urine, alkaline, 
while in acidosis it may require four to ten 
times this amount. 


NEUROSYPHILIS, ITS DIAGNOSIS 
AND TREATMENT 


M. Q. HOWARD, M. D.,, 
Oklahoma City, Oklahoma 


TYPES OF NEUROSYPHILIS 


Because of the occurring of some of th 
same symptoms in all types of neurosyphilis, 
a clear cut set of symptoms for each type 
of chronic infection is not found and clas 
sifications are unsatisfactory \ classifica- 
tion that is based on the anatomical location 
of the lesions gives a satisfactory method 
of differentiating the forms for a working 
basis. One that conforms with that of- 
fered by Southard and Solomon (1), is per- 
haps as simple and yet as comprehensive as 
any This classification recognizes six 
types of the infection. (a) Di‘iuse neuro- 
syphilis, primarily a non-vascular form be 
ginning with changes in the spinal and 
cerebral meninges with subsequent involve- 
ment of the gray and white matter of the 
cord. (b)Vascular neurosyphilis, in which 
there is a thickening of the walls of the 
vessels, a decrease of the size of the lumen 
with a consequent obliteration of the ar- 
terial channel or the formation of a throm- 
bus in the vessel. There is frequently a 
convolutional atrophy and patches of ne- 
degeneration throughout the 
brain stem. (c) General paralysis of the 
insane. (d) Tabes Dorsalis. (e) Gum- 
matous neurosyphilis, gumma vi the mem- 
branes of the brain and cord and of the 
brain and cord substance itself. (f) 
Juvenile neurosyphilis, which may be of the 
diffuse, tabetic or paretic type. 

DIAGNOSIS 

As this classification is based mainly on 
the anatomical location of the lesions the 
symptoms to be expected are those incident 
to the altered function of the part involved. 
All types are more or less closely associated 
with the six positive tests for neurosyphilis, 
a positive Wassermann with the blood serum 
and spinal fluid, an increase of the spinal 


crosis or 
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fluid cell count, an increase of the globulin 
and albumin and reaction of the fluid to 
colloidial gold in the syphilitic zone. 


The DIFFUSE TYPE is very closely as- 
sociated with the six positive tests. Early 
involvement of the meninges is common, 
giving rise to two sets of lesions. First, 
the tabetic type, due to spinal root neuritis, 
which condition is incidental to spinal men- 
ingeal inflammation. Second, an asym- 
metrical and focal atrophy of the cranial 
nerves due to the meningeal process at the 
base of the brain. \ssociated with the 
meningitis are the seizures that are fre- 
quent in this type of infection. Vascular 
changes may be noted but such changes are 
dependent on the primary inflammatory 
and degenerative processes. These vascular 
changes are responsible for the involve- 
ment of the numerous fibers of the cord 
as well as changes in various parts of the 


brain stem. Other parenchymatous loss due 
to the destructive lesions may be marked 
and are probably due to interference with 
the vascular system. We may expect then 
in this type of infection, headaches and 
pain in other parts of the body, generalized 
or confined to definite nerve root zones 
Other early symptoms may be vertigo, ir 
ritability, insomnia, depression or anxiety 
when the involvement centers ‘1 the brain 
When the cord is the site of most of the 
involvement the earlier symptoms are more 
apt to be those of pain and weakness par- 
ticularly in the legs and easy fatigability. 
Further involvement of the nervous sys- 
tem is characterized by pupillary disturb- 
ances, seizures, gastric crises, sensory dis- 
order and ‘sphincter paralysis. In about 
tw enty-five per cent. of cases there is dis- 
turbance of gait and coordination. The 
tendon jerks in most of these patients are 
increased, they may be undisturbed or in 
frequently absent or diminished. The super 
ficial reflexes more often are unchanged but 
they may be lost, sometimes unequal. Ab 
normal reflexes seldom are present, the 
Babinski occasionally is found but generally 
associated with hemiplegic condtions. Cran 
ial nerve involvement is frequent and it 1s 
chiefly the second, third, fourth and fiith 
and eighth nerves that are attected. 


The VASCULAR TYPE too is closely as 
sociated with the six positive tests but not 
as consistently as the diffuse Lype. The 
onset of the vascular type may be sudden 
or slow. It frequently is ushered in with 
an apoplectiform or epileptiform attack, or 
the tirst sign of the condition may be a 
paralysis, usually of an upper motor neuron 
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The 


paralysis may vary from a weakness in the 


type location or extent of the 
fingers to a complete hemiplegia. If the 
onset is gradual the symptoms are similar 
to those of the diffuse type such as head- 
aches, vertigo and nausea. The condition 
is gradually progressive but sometimes a 
remission is noted of varying periods of 
time. It is in this type that aphasia is 
generally met with and usually it is non 
comitant with the paralysis. In general the 
symptoms are those incident to arterio 
sclerosis and cerebral thrombosis. Inflam- 
matory and degenerative changes are sub 
ordinate to the vascular changes. We may 
then look for in this condition, pupillary 
changes, seizures, paralysis transient or 
permanent, aphasia, hemianopsia, sensory 
disturbances, intracranial pressure symp 
toms and Meniere’s syndrome. 


The PARETIC TYPE presents a picture 
that is fairly well known, speech disorders, 
pupillary changes, amnesia, quick shifting 
emotions, character changes, conduct slump 
and the typical reaction of the spinal fluid 
to colloidal gold. The blood serum Wasser- 
mann reaction in this type is positive in 
about 100 per cent. of cases 


Of the TABETIC TYPE little need be 
said regarding a diagnosis. The five mosi 
frequent symptoms being, absent knee jerks, 
Argyll-Robertson pupil, Rombergism, step- 
page gait and lightning pains. The blood 
serum will not react positively in the Was- 
sermann test as consistently as will that of 
paretics nor that of those with the diffuse 
or vascular types of infection. The spinal 
fluid reaction to colloidal gold is usually 
characteristic in tabetics. 


In the GUMMATOUS TYPE of infec 
tion a neoplasm varying in size from a pea 
to a walnut~ is the typical lesion. The 
growth generally starts in the region of an 
arterial trunk and by a process of continuity 
may involve as much as an entire lobe of 
the brain. Occasionally the first site of in- 
volvement is found along the brain stem 
most frequently in the interpeduncular 
space. Among the early symptoms of this 
condition are headache and other evidences 
of intracranial pressure, often shortly fol- 
lowed by fainting spells that may or may 
not be of an epileptiform nature. The later 
symptoms in the course of the condition de- 
pend on the location of the lesion. In this 
type of infection the Wassermann with the 
blood serum is often negative and is more 
frequently so with the spinal fluid. 


ASSOCIATION gs 


The JUVENILE TYPES namely the dif 


fuse, tabetic and pareti resembk very 
closely the same types i! dult The same 
symptoms are recognized and the diagnosis 
is made in the same mannet n the 


responding types in 


TREATMENT 


The treatment of neurosyphilis today 
varies with almost every current artic! 
that appears on the subject. Without r 
viewing the different methods of treatment 
let it suffice to savy that good results have 
been obtained in many instances by intt 
venous therapy alon Others report tl 


intraspinous methods offer th 
tion to the problem of tr 
dition. It ha 
to treat these vith vigr 
venous methods first and in the event there 


itment in tl! 


s been the plan ‘ the rite! 


patients rous mt! 


is nO improvement intraspinous treatment 
is used. 


Since there is a possibility that with th 


inauguration of medication tl patient 
natural or acquired resistance is lowers 
and since it has been definitely shown that 
the spirochete can become arseni or met 
cury fast, treatment is given to the limit 
of the patient’s tolerance The plan 
treatment is as follows, modifie:] of cours 
to meet the individual patient as rards 
tolerance of drugs and the reaction to the 
different phases of the treatment 

The iodides are given first, for a period 
of a week, 70 to 90 grains dail his 


medication seems to render the <vstem in 


more receptive condition for the subsequen 





administration of the spirocheticides. Met 
cury is then given three times eek, intra 
venously, until twenty-four doses have been 
given. (2) This is llowed at once by 
intravenous injections of neoarsphenamine 
No particular reason can be seen for any 
delay between thx adn Strat n of the 
two drugs. The neoarsphenamine is given 
twice a week in doses beginning with 75 
gm. increasing to .9 gm. after the second 
injection Fight doses « this drug are 
given. If a patient has any untoward re 
action he is treated subs« quently an alter 
nation in the size of the dose rather than 
in the frequency of the dose 


In two weeks after the completion of the 
first d similar to 
the first except that the iodides cre omitted 
Two after the this 
course a Wassermann is with the 
blood serum and a complete examination is 
made of the spinal fluid. If no improve 
ment is noted, that is, no change in the 


course a second 1s starte 


weeks completion of 


made 
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strength of the Wassermann reaction, glob- 
ulin and albumin still in excess, cell count 
abnormally high and no change in the col- 
loidal gold reaction, intraspinous medica- 
tion is then employed. If a patient tends 
to improve under intravenous therapy that 
form of treatment is continued. Improve- 
ment in subjective symptoms without clin- 
ical changes are not regarded as an im- 
provement but rather as a remission, a 
phenomenon likely to be observed in any 


form of neurosyphilis 


When intraspinous treatment is employed 
mercurialized serum is first given. The 
patient’s own serum is used and about 30 
c.c. of blood is drawn for this purpose. As 
soon as the clot is well organized the serum 
is pipetted off and centrifugalized. To this 
serum, which should be four or 5 cc, is added 
1-50 gr, of mercury bichloride. The spinal 
canal in entered in the prescribed manner 


(which includes anaesthesia of the skin and 


subcutaneous tissues) and 15 or 20 ce of 
fluid withdrawn. The prepared serum is 
then allowed to run into the canal by grav- 
ity. These injections are given twice a 
week for eight doses and if they are ad- 
ministered with the maximum amount of 
care they should not be attended with any 


severe reaction. 


It has been the experience of the writer, 
however, that the administration of ars- 
phenamized serum intraspinously is at- 
tended with a much larger percent and 
more severe untoward reaction than with 
mercurialized serum. In some instances 
the reaction was so severe as to forbid 
further injections, the most severe reactions 
were noted when the injections were made 
into the cisterna magna. 


In a series of sixteen cases where the 
spinal fluid was drawn immediately follow- 
ing intravenous injections of neoarsphena- 
mine and tested qualitatively for arsenic 
the presence of that drug was demonstrated 


in seven cases within five minutes follow 
ing the injection. It appeared in the fluid 
of the other nine cases within ten minutes 
Since the arsenic finds its way so quickly 
to the spinal fluid under normal pressure, 
a considerable amount of it should be pres 
ent if the canal was partially emptied fol 
lowing the intravenous injection of the 
arsphenamine. When the drug is given in 
serum directly into the spinal canal the dose 
must be a very small one, seldom exceeding 
three or four gm. 

In view of these facts the following meth 
od was used in giving neo-arsphenamine 
Nine-tenths gm. was dissolved in 50 ce of 
doubly distilled water. Normal saline was 
not used because the greater the hypo- 
tonicity of the solution the more of the 
drug should reach the spinal fluid and the 
tissues it drains. The solution was given 
either by gravity or by the syringe method 
into a vein and the spinal canal then drained 
of 20 to 30 ce of fluid. This technic is fol- 
lowed by as few and no more severe reac 
tions than those that follow the ordinary 
spinal drainage. 


The treatment for the different types is 
practically the same except that greatly ad 
vanced cases are treated more intensively 
than others. It has been found by this 
method of treatment that all cases of neuro- 
syphilis respond to treatment. The im- 
provement in some was to the extent that 
it was called a cure. In others it was only 
temporary and the six tests that had be- 
come negative later returned positive. 


Below is tabulated the results of treat- 
ment of 82 cases of neurosyphilis of the 
different types. In the group were six pa- 
tients with juvenile paresis. Some interest- 
ing results were noted in connection with 
the treatment of these patients. One un- 
usual fact was that when a negative Was- 
sermann was obtained it remained so. In 
all the other types there were cases that 
shifted from negative to positive several 
times. In adult paretics with marked men- 
tal changes, no permanent results were ob- 
tained with treatment. Juvenile paretics 
with the same degree of psychopathology 
reacted more favorably to treatment. 
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Type 
And 
Number 
of Cases 


25 
Vascular 
and Diffuse 


10 
Paresis 


8 
Tabes 


3 
Gumma 


6 
Juvenile 
Paresis 


Total 


JUVENILES 
RESULTS 


After two 
intravenous 
courses 


After first 
intraspinous 
course 


After second 
Intraspinous 


course 


ADULTS 
After two 
intravenous 
courses 
After first 
intraspinous 
course 


After second 
intraspinous 
course 


After Intravenous Treatment 


TABLE 1 


No Change 





Number 





After Intraspinous Treatment 


Complete Partial Complete Partial No Change 
Negatives | Negatives | in Serology || Treated Negatives | Negatives | in Serology 
; aa | Reape ered | vittalibiidtiemeaill 
{ 
2 6 17 23 8 y | 13 
2 10 2s 3S 6 1 s 
' 
0 2 6 8 3 l i 
2 l 0 l 0 | 0 
l 2 3 } 5 2 2 
7 21 54 75 19 9 17 
Total Percent 51 Total Percent 59 
TABLE 2 
E. D S. B. C. T 
B | I G | Gotw Sot |B | F |G | Gon Sor B G | Gow Sor 

SSS SSOOO0O 5555500000 55553 10000 

2234400000 O000000000 5544320000 

0000000000 | 0000000000 2331 100000 

L. K c.8 F.O 

5522100000 | 5555553 100 5555500000 
| 

3332200000 | 5555530000 1224400000 

a id ioe 
5555500000 | | | 5555500000 


Table two compares three cases of juven- 


ile and three of 


adult paresis. 


The dura- 


tion of mental symptoms is about the same 


in all six cases. 


It was observed with these 


six patients that the adult cases progressed 
more rapidly than did the juvenile that did 
not respond to treatment. 
SUMMARY 
1. Five types of neurosyphilis are rec- 


1144400000 


ognized based on the location of the lesions 


and a fairly 


ascribed to each type. 


) 


constant 


set of symptoms 


2. The six positive tests are of more 


value in interpreting a cure than in making 


a diagnosis. 


3. As many cases respond to intravenous 
therapy alone that form of treatment should 
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be used first 


pinal fluid 
lous injec 


the 


aiter intrav« 


} \rsenic appears in 


within ten minutes 
tions of neo-arsphenamine 


5 The reacti n 
um intraspinously is not as 
from arsphenamized serum 
reaction and the limitations of the dosage 
arsphenamized serum was not given. 


mercurialized ser 
severe as that 
Because of the 


trom 


6. Juvenile paresis does not progress as 


rapidly as the adult type and _ responds 
more readily to treatment. 
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EXPERIENCE AND 


MY FOUR YEARS’ 
OBSERVATION AS A MEDICAL, 
MISSIONARY IN CHINA 
DR. J. WINTER BROWN, 
Tulsa, Oklahoma 
What I may say from a medical stand 

point, regarding conditions in China, is true 
only, in so far as it is my interpretation of 
conditions, in the region, in which I have 
lived, and for the time I was there. China 


being a large country, and having a variety 


of climate, very few general statements can 
be made \ people’s physical condition is 
so much determined by their surroundings, 
social, economic and religious, that 


them more 


climatic, 


L will have dwell on each of 


My purpose in preparing this paper, is 
not that you may get much medical educa- 
tion, but that you may be able to see these 
people, and their condition, through my 


eyes, and my experience; as perhaps few 
of you have had or will have, the opportunity 
of being in China, for any length of time 


at least. 


You must not think of the Chinese as 
uncivilized, for they are not. They date 
their civilization back to perhaps a thousand 
years before ours began; but theirs is 
heathen, while ours is Christian, and thus 
vastly difterent. 


One of the most outstanding features in 
China is the extreme poverty of most oi 
the people. 1 am sure this one thing is 


true of all China Fach thousands 
Starve to death ; and | presume about hali 


year 
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the people“ have all they wish to eat onl: 
once or twice a year; the rest of the time 


having merely enough to keen body and 
soul together; thus they merely exist 


Therefore, from a medical standpoint, we 
are dealing with a people, the mass of whom 
are underfed and undernourished. 

Most of China is very thickly populated, 
but I believe that the population is not in 
creasing, this being especially true of the 
Shantung Province, where I spent four 
vears. This is not true due to babies not 
being born; but when I tell you that in 
China from 50 per cent to 75 per cent of the 
babies born, die, before they are two years 
ld, you will see the reason for the lack of 
increase in population. This is due to sev- 
eral reasons. The Chinese do not use milk 
in any form; therefore if for any reason 
the mother is unable to nurse her child, and 
a wet nurse cannot be procured, the baby 
dies. 


Such diseases as small-pox, scarlet fever 
and diphtheria are prevalent all the time, 
as there is no quarantine. They know noth 
ing of the origin or causes of disease, there- 
fore do not know that contagious diseases 
should be isolated. Say a baby has scarlet 
fever; they do not disinfect or destroy the 
clothing the child has worn, but if the child 
should die, the clothes are passed on to the 
next baby, and a whole family may die. 
The same is true of any disease. Small- 
pox is so prevalent that some parents do 
not count their children until they have had 


small-pox. 


One pitfall the Chinese children do not 
have that ours have here, is the danger of 
being run down and killed by an automobile 
driven by some drunk or reckless driver 
who thinks he owns the world; for about 
the fastest vehicle they have its a wheel- 
barrow pushed by a man, or a two-wheeled 
cart, drawn by a lazy mule or donkey, which 
seldom travels faster than a waik. There 
are a few autos in the larger port cities, 
but absolutely none in the interior. 


You ask in your mind about the native 
doctors. They know absolutely nothing 
about surgery, and very little about drugs, 
and less about diagnosis. They are just 
as apt to cut into an aneurism, as any other 
swelling or lump. 


For diarrhoea of any kind, the most com- 
mon treatment is watermelon, if it can be 
had His chief resort is to bleeding, and 
he is apt to bleed for any and all diseases. 
For instance, the main treatment for Asiat- 
ic Cholera is bleeding, and they do not pre- 
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tend to know anything about asepsis. 


They have their temples of medicine to 
which any sick or suffering ones may re- 
sort. There are many prescriptions written 
out and hung in rows on the wall, each 
prescription being numbered. A sick per- 
son comes to the temple, pays a sum of 
money to the priest ; he in turn tzkes a bowl 
of incense sticks and shakes them three 
times so they may be thoroughly mixed; 
the sick man then draws one, and as these 
are numbered to correspond with the num- 
bers on the prescriptions, he finds the prop- 
er prescription and goes to a heathen drug 
shop to have it filled. 


There are about all the diseases in China 
that are common to us here, with a lot of 
others. There you see all kinds of skin 
diseases and in the most exaggerated forms, 
due to the long delay in seeing a doctor 
and the unclean condition of the patient. 
Leprosy is quite common and another dis- 


“ease which we in China speak of as Endoar- 


teritisobliterans. The pain is constant and 
more or less severe, and our experience is 
that amputation does absolutely no good. 
Some cases treated with a moist aseptic 
dressing have gotten well after a time. As 
to a permanent cure, cannot we 
could not follow cases up for long periods. 


say, as 


Another condition which we found quite 
common markedly enlarged spleen, 
quite possibly Kala-Azar. It found 
mostly in boys between the ages of from 
three to four, up to thirty. The best results 
seemed to follow splenectomy, but where 
we could follow it up, some had good re- 
sults from intravenous injections of Tartar 
emetic. One interesting thing was, that 
most of these patients came from certain 
villages. Stones in the urinary bladder was 
another very common disease and here 
again the patients nearly all came from 
certain villages. Was it due to the water? 
One of the saddest things to us doctors, 
was that we were unable to go into these 
things and work them out, due to the lack 
of time, money, and equipment. 


was 
was 


One of the most common of all diseases 
was round worms (Ascaris Lumbricoides). 
The Chinese eat a lot of vegetables, often 
not well cooked. Also, all human excreta 
is used as fertilizer. We consider every 
patient having any trouble in the abdomen 
as having worms, and first give a good 
treatment for same; and it is surprising 
how many need nothing more. It is wise 
to give all operative cases a round of worm 
medicine before giving an anesthesia, as 


the worms sometimes come up in the throat, 
causing danger of choking. Also the chloro- 
form usually puts the worms to sleep and 


they form balls in the intestines after 
operation and cause intense pain, and in 
some cases complete obstruction. It is 


nothing for a patient to pass as many as a 
hundred or even two hundred after a good 
round of worm medicine. 


Here is where one sees scabies in all 
stages and forms; also the ravages of 
syphilis, due to lack of treatment. Here 
one sees a great deal of hereditary syphilis. 
Still I do not believe there is as large a per- 
centage with syphilis in China as there is 
in our own country. We have noted how 
rapidly most of these cases improve under 
606 injections, mercury and K. |., seemingly 
more so than in this country. May it be 
that the Spirocheata Pallida is becoming 
more or less immune to the treatment? 
Another strange thing; | do not remember 
ever having seen a case of Tabesdorsalis 
among the Chinese, while the tertiary of 
the benes is very common. 


The question naturally may arise in your 
mind as to the moral life. Purely sexual, 
I believe China is the best of any nation 
morally, not excepting our own. I do not 
hold that they are any more virtuous, but 
due more probably to the social and econom- 
ic conditions. The two sexes do not inter- 
mingle as they do here. As a rule they are 
very poor and have no extra money to 
spend also they usually marry much younger 
than is customary here. The boy and girl 
are usually engaged very young, before 
they are ten. All this is arranged by the 
parents and the boy and girl seldom see 
each other until after they are married. 
The girls are kept in very closely and often 
the only men they see before they are mar- 
ried are very near relatives. An engage- 
ment is seldom broken. 


Our work with leprosy was very interest- 
ing. We used the oil of Chaulmoogra, giv- 
en intramuscularly once a week. We had 
one case who, after a year under treatment, 
all symptoms cleared up. Only time will 
tell whether the cure is permanent. It 
gave us quite a name, and lepers came to 
us from far and near. Most of the cases 
showed some improvement, but none other 
so marked as the one first mentioned. It 
was most remarkable how all his open sores 
healed. How through time the cnesthetised 
white areas of skin became pink, and sen- 
sation returned, and even hair over these 
areas, and the eyebrows came in again. 

Were we busy? In the district where 
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we worked it was estimated there were 
from three to four millions of people. There 
were two foreign doctors of us, with one 
Chinese doctor, trained in a mission medical 
school. Usually we spent all morning 
operating, and sometimes we would have 
every hour filled two weeks in advance. 
Our afternoons were spent in seeing pa- 
tients which averaged anywhere from 
twenty to seventy-five a day. We were 
able to spend only a few minutes with each 
patient and very often we had to make only 
snap diagnoses. Many of the cases came 
in with awful tumors, which in most cases 
were past curing. In my four years I saw 
only one case which was diagnosed appendi- 
citis. It is an open question among doctors 
of China as to whether there is much ap- 
pendiceal trouble. One thing is true, that 
we see very little of it, but it may be that 
they do not come to us, as most of the 
Chinese object to an abdominal] operation 
and would sooner stay home and die rather 
than submit to one. 


One of the most awful experiences I had 
while in China was going through an 
epidemic of Asiatic Cholera. For my last 
year there, I was transferred to another 
field, where I was the only doctor; the 
field was smaller, there being only about 
two millions of pople. I was stationed at 
the city of Djung-djo-fu, situated on the 
Northern Coast of Shantung. The ships 
come across the bay bringing people from 
Manchuria and Siberia. We had heard 
there was Cholera in those countries. One 
hot Sunday morning in July, two dead men 
and three sick ones were taken off one oi 
the boats. All were well when they left 
the other side of thé bay the night before. 
There is no quarantine, therefore the sick 
ones were allowed to go where they pleased. 
It happened that each went to a different 
part of the city. Each had the dreaded 
disease, which spread so rapidly that within 
three weeks it was all over the city. As 
you know, Cholera is an intestinal infection, 
caused by the Comma Bacillus of Koch. 
Koch found the Bacillus only in the intes- 
tinal track and the destructive process is 
caused by the toxic bodies liberated by the 
Bacillus. Very often the disease comes on 
very suddenly and severely, and may cause 
death within a few hours, or not for sev- 
eral days. If they live for several days 


they usually get over it, unless some compli- 
cation sets in, the most common being that 
of the kidney. The symptoms as given in 
the last edition of Osler are very typical 
of what I saw in China. The most marked 
things being the awful diarrhoea and vom- 


iting. The facial expression, wasting of the 
whole body, and the intense cramp, es- 
pecially in the lower extremities, in the 
worst cases only. The extremities soon be- 
come cold, voice becomes husky and there 
is complete exhaustion. The typical pea 
soup bowel movement, which soon becomes 
involuntary and every few minutes. If you 
puncture a blood vessel, you find the blood 
almost black and so thick it will scarcely 
run. Extreme thirst. I can never get the 
awful picture out of my mind—asking for 
water, which is scarcely swallowed until it 
is vomited up again; and the screaming 
caused by the intense pain in the legs. 


Perhaps the greatest strain on me, was 
my responsibility for the other Americans, 
some twenty-five in all, including my own 
wife and two babies, and with no other 
doctor nearer than a two days’ call. I feel 
sure in this epidemic that the disease was 
spread mainly by the fly. We had all our 
houses screened and every fly inside killed. 
I prohibited anyone from eating any food 
that had not been well cooked or scalded 
with boiling water. All drinking water was 
boiled, but this we did at all times. As the 
comma bacillus cannot live in anything but 
an alkaline or very slightly acid media, we 
used some acid in all our drinking water, 
mostly dilute sulphuric and citric. I am 
happy to say we all remained at our work, 
and went through those awful six weeks 
without contracting the disease. 


The treatment was what bothered me at 
first, as I had never seen a case before. 
When I could get to the cases early, within 
the first half hour in the worse cases, to a 
half day in the milder ones, I found an old 
shot gun prescription which had been used 
in China by the early doctors, to be the 
best thing. I cannot give it to you exactly 
as it was used, but the main things in it 
were as follows: Tinct. Catechu, Tinct. Dig- 
italis, Glycerine, Alcohol, dilute Hydro- 
cyanic acid, and several carminatives such 
as Tinct. Capsicum, Peppermint, etc., there 
being, I think, nine different drugs in all. 
You will no doubt be surprised to find that 
there is no opiate in this prescription. I 
tried the Sun Cholera Mixture, which has 
a lot of Tinct. Opium in it, but got much 
better results from the other. lt was given 
in small doses, every half hour for four 
doses, then every two hours until much 
better. We trained Chinese helpers who 
took the medicine out over the city and into 
the surrounding villages. Those I saw in 
which the prescription did not stop it, I 
gave large doses of Morphia, hypoderm- 
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ically, with good results. Two other doc- 
tors came and helped me for two weeks 
during the worst of it. We opened a hos- 
pital in an old temple where the worst 
cases were brought and there we gave 
intravenous injections of salt and soda sol. 
This had the most marked effect. Some 
cases were so far gone we could not get 
into the veins. Sometimes when we could 
not get into the veins in the arms, we could 
get into the veins in the neck. When we 
were able to get the salt sol. into them, they 
usually recovered. Toward the end of the 
epidemic I was able to get some Kaolin, 
and in some extreme cases had marked re- 
sults. It is thought to absorb the toxins in 
the intestines and thus they are passed off. 
I know in several cases it seemed to work 
wonders. One case in particular where the 
man seemed almost dead. The extremities 
were cold, no pulse. I could not even get 
into the vein in the neck. Within three 
hours his limbs were warm and a good 
pulse. I was able to do an intravenous. I 
should like to see it tried on some of the 
acute intestinal infections in this country. 


The general mortality over the city was 
estimated at about 50 per cent. That of 
the hospital where all the cases were of the 
very worst, was just under ten. It was 
estimated that some 30,000 died in the 
country alone. As a rule they were from 
the poorer families, among the undernour- 
ished. In China you have a condition of 
the survival the fittest. The weak die, 
the strong are icft; thus those who survive 
are usually quite hardy. 


Foot binding is still quite generally prac- 
ticed. The bones of the foot are not brok- 
en, but are more or less disjointed, and be- 
ing kept tightly bound from the age of four 
or five never develop. 


The practice of Obstetrics is most rudi- 
mentary. Some old woman takes care of 
the case. She has no thought of being 
clean. If the birth of the child is delayed, 
she may tear the perineum with her long 
finger nails. Her hands have not been 
washed. If the child cannot be born nor- 
mally, both mother and child die within a 
few days. If the patient should be torn 
little or much, there is no attempt at repair. 
When the child is born they use any kind of 
dirty string to tie the cord and dirty scis- 
sors to cut it. Sometimes it seems a won- 
der that any mother survives or any babies 
live. If an arm or leg comes down, they 
pull on it, sometimes even pulling the mem- 
ber off. They are always worried about 


the placenta not coming away. If it does 
not come soon of itself, they have the 
woman chew their hair, cramming the 
whole braid into her mouth. The result is 
that it tickles the throat and causes her to 
strain and vomit, and very often out comes 
the placenta and the hair gets the credit. 
When the child cannot be born, or is not 
born as soon as they think it should be, the 
poor woman is said to have evil spirits in 
her, and is beaten to drive out those spirits. 
Should the mother be unable to nurse the 
baby and they are unable to get a wet nurse, 
the baby usually starves to death, as the 
Chinese do not use milk, and know nothing 
about feeding babies artificially. The baby 
must not be bathed until after the cord 
comes off and the nails must not be cut for 
ninety days. Usually they are not weaned 
until they are from two to four years old, 
unless another one comes, and then very 
often they are nursed by the grandmother. 


The foreign doctor is never called in ex- 
cept where there is extreme trouble. I shall 
state two or three cases which will illustrate 
what we are up against. One day I was 
called out into a home where I found the 
woman had been in labor three days with 
arm prolapsed two days. I had a Chinese 
nurse whom we had trained give the ana- 
esthetic. I found the baby dead and more 
or less of a tonic uterus—baby was trans- 
verse. It was quite a simple matter to 
break the baby’s neck, take out the body, 


and in this case the head followed very 
nicely. Mother had an uneventful recov- 
ery. 


Another case was brought into the hos- 
pital, where the arm had prolapsed, and they 
had pulled it off; had a very tonic uterus, 
with patient nearly dead. Baby was dead. 
It was extremely hard to break baby’s neak 
and extract body. Was unable to get head 
promptly, and patient died. 


Perhaps the most interesting case I had, 
was one during the cholera epidemic. She 
was just about due when she was taken 
down with cholera. The cholera subsided, 
but it killed the baby and she went into 
labor. She was so run down from the chol- 
era that there was no strength left. After 
being in labor two or three days they called 
me. I had her taken into the hospital where 
[ found very little dilation, with almost com- 
plete exhaustion. I did manual dilation and 
version. The hospital was a two story 
building and she feared it would fall on 
her, so begged to be taken home, which we 
permitted on the third day. She made a 


wonderful recovery and they thought of 
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me as being superhuman. 


In closing, allow me to make a few gen- 
eral remarks regarding China and her 
people. As you live among the Chinese 
people, you have a deep regard for them. 
Here you find a people who can be con- 
guered, but cannot be obliterated as a race, 
but will absorb any people who try to 
destroy them, as proven by past centuries. 
Their extreme poverty, simplicity and loy- 
alty to friends, as a whole, must appeal to 
anyone. 


The fight of the younger men and women 
against the old reactionary element in the 
government at home, and other nations 
who care nothing but to exploit China, for 
their own benefit, is sad, that it must be, 
yet beautiful to behold, and we who love 
liberty and right, can aid by our applause 
and moral support. The gallant fight they 
are making in Washington at this time, can 
be understood best by those who have 
lived in China. The fight China has been 
making against the awful curse of opium, 
forced upon her by other nations, seems at 
times to be a losing fight. Opium is being 
shipped into China, millions of dollars worth 
every year, by parcel post, over which she 
has not control, due to treaties forced upon 
her. 

They trust us as their only friend, and 
depend upon us as their only support, in 
their fight for national integrity. China’s 
future, interests the nations of the whole 
world, and each of us individually. Within 
the confines of China you find resources of 
minerals and men, which in their day may 
change the world. What the New China 
of tomorrow is, depends on the Christian 
Nations of the world, and upon you and me. 
China is asking this question of us: “Where- 
in are you different from us; wherein lies 
your power?” In giving her our education 
and our western ideals, we must not forget 
the one thing that has made us great— 
our Christianity. 





SURGERY OF THE SEMINAL 
VESICLES* 


ERNEST G. MARK, M. D., F. A. C. S., 
Kansas City, Missouri 
In 1920 the writer presented a paper be- 
fore the Missouri State Medical Associa- 
tion (1), reviewing therein the surgery of 
the vesicles and seminal tract. At that 
time there seemed to be a confusion of 





*From the Urological Department of the Research 
Hospital. 


ideas existing which prevented a correla- 
tion of thought upon this subject. 


Within the past two years, the writer has 
thoroughly reviewed the work of others up- 
on vesicle surgery and has, through clinical 
and pathological research, thoroughly con- 
firmed his own views and the view of others 
who have made complete investigation of 
this subject. 


SURGICAL ANATOMY AND 
PATHOLOGY. 


Picker (2), in 1913 after an exhaustive 
anatomic differentiation compiled from 
seventy-two autopsies found in only four 
percent of cases were the vesicles simple 
straight tubes without diverticula. Thirty 
percent of the cases exhibited twisted tubes 
without diverticula while the remaining 
sixty-six percent were diverticulated and 
racemosed, one-half of this series consist- 
ing of short tubular vesicles with large, ir- 
regular ramifications. The minute pathol- 
ogy was not studied. Picker’s findings 
were later confirmed by the studies of E. 
O. Smith of Cincinnati. 


In 1910 (3) and 1914 (4) Barney 
published articles bearing upon the 
minute pathology of the diseased 
vesicles. Barney found that even 
in those vesicles which could be stripped 
and whose contents on vesiculotomy gave 
negative cultures, the walls of the vesicle, 
if cultured, would produce positive growth 
of pathogenic organisms, presenting there- 
by definite evidence for vesiculectomy in 
certain types of cases, to which we shall 
refer later, as against simple drainage. 
White (5) comes to the same conclusion. 
Dillon and Blaisdell (6) in their excellent 
microscopical studies of the pathological 
vesicles state: “Most urologists have re- 
ported on the drainage of the vesicles be- 
ing routinely done in all cases where opera- 
tive procedure was undertaken. But in 
studying the pathology of sections taken 
from ditferent cases at operation and com- 
paring them with the clinical manifesta- 
tions before and after operation, we find 
that simple drainage is not always suffi- 
cient to accomplish our purpose in operat- 
ing, and may account for many of the un- 
satisfactory results of vesiculotomies.” Re- 
porting on ten cases, eight of them vesicu- 
lectomies and two simple drainage cases, 
Lowsley states: “It has been cur practice 
to operate only upon those patients in whom 
the seminal vesicles were enlarged and 
which did not empty upon stripping. When 
it is possible to strip them by massage the 





hm wem = a 


in ° 
lar 
pai 
sac 
ma: 
5. 
mat 
bot] 
wit! 
lar 
the 
vesi 
org: 
sequ 
this 
irrit 
by h 
seen 
no a 


neur 


en 
ped 
‘ave 
icle, 
wth 
ere- 
y in 
hall 
age. 
ion. 
lent 
rical 
re- 
be- 
era- 
t in 
iken 
om- 
‘Sta- 
find 
uffi- 
-rat- 
un- 
Re- 
sicu- 
ases, 
ctice 
hom 
and 
Vhen 
» the 





JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 93 


operation is obviously unnecessary.” The 
latter part of Lowsley’s (7) statement does 
not coincide with the pathological find- 
ings of Barney, Dillon & Blaisdell and our- 
selves. 


Reporting from the latter work we find 
no difference in the surgical pathology and 
the conclusions drawn therefrom are prac- 
tically the same. 


TYPES OF PATHOLOGICAL VESICLES 


1. The sub-acute or chronic vesicle, us- 
ually of gonorrheal origin, showing little, 
if any, involvement of the wall and present- 
ing microscopically nothing but inflamma- 
tory swelling of the lining epithelium with 
a tendency to a closing of or sacculation of 
some of the convolutions and presenting 
clinically only the symptoms of a persistent- 
ly recurring urethritis. 


2. The acute purulent vesicle with wide- 
ly distended thin walls and presenting an 
almost complete destruction of the epithelial 
lining but with little or no involvement of 
the wall itself. The clinical symptoms are 
those of abscess. 


3. The chronic purulent vesicle with 
thickened wall usually stripping rather read- 
ily, the walls, however, showing a large de- 
posit of connective tissue; this connective 
tissue in some places having undergone 
complete fibrosis and producing an atrophy 
of the muscle bundles. This class of cases 
is the type most likely to give rise to symp- 
toms of focal infection and may give rise 
to neurasthenic symptoms and _ perineal 
pain. 


4. The chronic fibrosed type of vesicle 
in which both the vesicular and perivesicu- 
lar tissues are involved. Rectal and perineal 
pain is usually present with persistent 
sacral backache. Focal symptoms are 
marked and*“bladder irritability is present. 


5. The ultra degree of the pan-inflam- 
matory type, in which there is fibrosis of 
both the vesicle and the ampulla of the vas 
with marked involvement of the perivesicu- 
lar tissues. The lumen of the ampulla of 
the vas is obliterated as well as that of the 
vesicle. The secretory structures of this 
organ have become destroyed and as a con- 
sequence, there is a “dry” vesicle. Clinically, 
this type of vesicle presents great bladder 
irritability, rectal pain usually accompanied 
by hemorrhoids—for which, in fact, we have 
seen such patients treated and operated with 
no amelioration of symptoms—and marked 
neurasthenic symptoms. To these clinical 


manifestations may be added in rare in- 
stances involvement of the lower part of 
the ureter to the point of stricture of this 
tube with complete or incomplete renal and 
ureteral retention, of which we have re- 
ported three instances. 


6. The tuberculous vesicle. 
SURGERY OF THE VESICLE 


To those of us who were fortunate, or 
unfortunate, enough to view the early sur- 
gery of the vesicles, the bloody technique, 
or lack of it, was sufficient to deter all but 
the boldest. With the development of 
Urology as a surgical specialty and an un- 
usually refined technique, direct attack up- 
on the vesicles has become a thoroughly 
surgical procedure; and while exceedingly 
difficult and not wholly devoid of trying 
complications in their performance, vesicu- 
lotomy and vesiculectomy yield results that 
are most brilliant and with a mortality rate 
that is practically nil. 


With relation to sterility there can be no 
question but that sterility is produced by 
vesiculectomy whether or not the ampulla 
of the vas is resected. It has been our ob- 
servation that simple drainage oi the vesicle 
does not produce sterility and we have ex- 
amined subsequent to this operation several 
hundred cases which gave living sperm- 
atozoids. Neither operation in so far as our 
observations have extended, has produced 
impotency. The question of sterility should 
not seriously be taken into consideration 
when the end in view is the health of the 
individual and when further consideration 
convinces us of the fact that vesicles suf- 
ficiently diseased to require removal are 
non-productive. 


TECHNIQUE. 


We have never employed the technique 
of Fuller (8). After a thorough considera- 
tion of the various operations proposed we 
are thoroughly of the opinion that the 
operation employed by Cunningham (9) 
with some slight modifications, is the pro- 
cedure of choice. It is as follows: 


A semilunar incision is made with its con- 
cavity towards the rectum, sufficiently deep 
to expose the perineal center, or so called 
tendon, this incision extending from one 
to the other tuber ischii. Blunt dissection 
by means of either forefinger is made just 
above and to either side of the rectum, the 
greatest of care being taken that this latter 
structure is not injured. Any injury should 
be immediately repaired. The perineal 
center is divided in close proximity to the 
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bulb, the rectal attachment of which is 
grasped with a pair of Ochsner forceps. 
Such fibers of the recto-urethralias as may 
present are likewise divided close to the 
urethra. At this point there is usually quite 
a fair degree of oozing which is readily 
controlled by placing a sponge over the in- 
ferior aspect of the wound and by placing 
upon this the broad blunt retractor of 
Young. By blunt dissection the prostate 
and the fascia of Desnonvillier are exposed. 
We prefer here to use as a retractor on the 
prostate (after the method of Squier) a 
double No. 2 catgut suture on a sharply 
curved blunt round needle placed entirely 
through the prostate from side to side at 
its anterior aspect. This has the advantage 
of doing entirely away with a metal re- 
tractor at this point. For such traction 
Young uses his prostate retractor placed in 
the urethra and Cunningham his “fork.” 


The fascia of Desnonvillier is divided 
transversely just at the base of the prostate 
exposing the base of the prostate, the ves- 
icle and the ampullae of the vasa. The flat 
retractor of Young is now removed together 
with the sponge and the lower, or rectal as- 
pect of the incised fascia grasped on either 
side by two Ochsner forceps. The vesicles 
are now readily exposed by working along 
the plane of the recto-vesical fascia, care 
being taken that neither the prostatic end 
of either vesicle or vas be disturbed in their 
relations to the bladder. If vesiculectomy 
is to be done it should be done by blunt dis- 
section from above downward, care being 
taken that the tip of the vesicle where it is 
in close proximity to the ureter be most 
carefully dissected from its bladder attach- 
ment. We have found only a small per- 
centage of cases in which there seems to 
be any great danger of injuring the ureter. 
If vesiculotomy is contemplated, the method 
of Cunningham of removing the entire 
vesicle floor gives best results. 


We have found that if the ampulla of the 
vas and the vesicle are divided at the base 
of the prostate before dissecting them from 
the vesical wall that the operation is ren- 
dered far more difficult on account of the 
friability of these structures. 


The necessary ligatures are made and 
stiff-walled rubber tubes inserted on each 
side at the outermost angles of the wound 
in the fascial attachment. The divided fas- 
cia is now repaired as nearly as possible 
with absorbable No. 1 catgut sutures, a 
suture being placed through the fascia and 
each of the tubes, more readily holding them 
in place. The perineal center is repaired 


and the skin closed with catgut sutures, 
the tubes again being sutured to the outer 
angle of the wound. 


CONCLUSIONS. 


1. In those cases of persistent recurrent 
infection of the genital tract in the male, 
in which there is proven involvement of the 
seminal vesicles and in which there is no 
marked pain (perineal or rectal) and where 
clinical examination reveals no fibrosis, or 
in which there is no accompanying arthritis, 
the indirect method of surgery, as applied 
to the vesicles via of the vas (Belfield’s 
method) (10) seems entirely adequate. Re- 
peated injections may have to be done. 


2. In cases of acute vesiculitis with abs- 
cess formation and in which there is no 
fibrosis present, vesiculotomy following the 
method above described, is the advisable 
operation. 


3. In those cases showing thickening 
of the wall of the vesicle and in which there 
is perineal or rectal pain, arthritis, bladder 
irritability or pronounced neuresthenic 
symptoms, vesiculectomy is the procedure 
of choice with removal of the ampulla of 
the vas. 


4. Excision of the vesicle and as much 
of the vas as may be deemed advisable is 
the only operation applicable to the pan- 
inflammatory type. In this class of cases 
alone is there any great degree of difficulty 
in operation presented. The amount of 
perivesicular involvement makes this opera- 
tion one of magnitude not seen elsewhere 
in urological surgery. 


5. The tuberculous vesicle is never seen 
without other clinical evidences of tuber- 
culous involvement of the genitai tract. 
After having followed closely the work of 
others in combination with our own exper- 
lence in radical surgery applied directly to 
the tuberculous vesicle and adnexa we feel 
assured that such surgery is both inefficient 
and unjustifiable. 
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TWO CASE REPORTS 


E. K. WITCHER, M. D. 
Pawhuska, Oklahoma 


CASE ONE. 


A Lawyer of 54 presented complaining a 
persistent swelling Sept. 29, 1921 of both 
ankles, slightly more marked at present but 
noticed for three months past. No other 
complaint. Had been told by specialist in 
Kansas City in July that there was no ap- 
parent cause. The possibility of a focal in- 
fection from the teeth was suggested. An 
X-Ray examination resulted in the removal 
of five teeth. The patient was placed on 
an iron, arsenic and strychnine tonic and 
asked to report in two months. 


The patient reported in Kansas City Oc- 
tober 1. No further diagnosis made at this 
time. 


FAMILY HISTORY: 

Father died at ninety-one—old age. 

Mother died at fifty-six—tuberculosis as- 
signed as cause. 

One brother dead—death accidental. 

One brother living and in good health at 
sixty-three. 

One sister dead at fifty-nine—cause not 
known. 

One sister living and in good health at 
fifty-one. 

Father’s father 
death accidental. 

Father’s mother dead at ninety-two—old 
age. 

Mother’s father dead at sixty-two—death 
accidental. 

Mother’s mother dead at seventy-nine— 
cause not known. 


PAST ILLNESSES: 


dead at sixty-seven— 


Scarlet fever at five years (severe). 

No venereal infection. History regarded 
as absolutely reliable. 
PHYSICAL EXAMINATION: 

Examination reveals an adult male of age 
apparently forty-five to fifty. Neither 
obese nor spare in build. Color rather pale. 
Some slight discolorations on skin of face. 


Nose and throat normal. 


Lungs of good excursion. No rales, no 
adventitious sounds, no increased fremitus, 
no emphysema. Respiration 16 to 18. 





Heart examination reveals heart appar- 
ently of normal size, no murmur, pulmonic 
second slightly accentuated, pulse full and 
regular, rate fifty-two. Blood pressure one 
hundred thirty-seven. 


Reflexes normal, including pupillary res- 
ponse to light and normal accommodation. 


No adenopathy. Liver not enlarged. 
Spleen not enlarged. Kidneys not palpable. 
Prostate not enlarged. Genitals negative. 


LABORATORY EXAMINATION: 


Repeated urine examination negative— 
specific gravity 1015—1018, acid, no casts, 
no pus, no blood. 

Wassermann negative. 


Blood examination negative. 


PAST HISTORY: 


Health has always been good. For a pro- 
tracted period in early youth patient took 
Fowler’s solution. He remembers that at 
this time there was puffiness and discolora- 
tion under the eyes. 

He has been constipated for years. Found 
relief at first in calomel in divided doses, 
followed by salts, but for past several years 
has resorted to rectal syringe, supplement- 
ing its use with various laxatives 

Heart action has always been slow, pulse 
normally about fifty. Heart leakage diag- 
nosed twenty years ago but no symptoms 
ever felt. Patient has never had any ab- 
normality in urination. Does not get up 
at night, is not a water drinker, thinks 
water intake not more than one-half nor- 
mal. 


PHYSICAL EXAMINATION: 


Addenda: Examination in January re- 
veals infected and hypertrophied tonsils. 


DISCUSSION : 

The patient, a man of unusual powers of 
observation, presents with a definite desire 
for diagnosis, particularly for a differential 
diagnosis between heart and kidney trouble 
as the source of his ankle edema. (Has 
been told by clinician in Kansas City that 
his is an idiopathic edema). On cardiac 
examination and patient’s own statement 
that dizziness disponea exertion, palpita- 
tion, or other signs of early decompensa- 
tion had not at any time been present. The 
possibility of a cardiac basis is discarded. 
On repeated examination of urine with 
negative results the possibility of an early 
kidney impairment in the sense of a def- 
inite Bright’s disease is dismissed. This 
leaves presenting the possibility of the var- 
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ious foci of infection. The sinuses, nose and 
throat, teeth, gall, bladder and appendix 
disposed of by examination and absence of 
physical signs, the natural inference 1s 
auto-intoxication from the intestinal tract; 
since the prolonged use of a rectal syringe 
suggests the possibility of a mechanical 
emptying of the lower bowel without nor- 
mal functioning of the intestinal tract. An 
apparent decrease in the edema on threapy 
with calomel, Cascara and the Bacillus Bul- 
garus seems to confirm this. 

Upon the discovery of the infected and 
hypertrophied tonsils with a slight increase 
in ankle edema the tonsils are indicated as 
the focus. Tonsillectomy advised and done. 
A slight decrease in the already slight de- 
gree of edema. 

Although this patient may be labeled ne- 
phritis without the urinary signs and other 
symptoms, I prefer the diagnosis of an early 
kidney impairment from the prolonged use 
of arsenic. In addition we have the burden 
from an auto-intoxication and infected ton- 
sils. Of importance is the fact that such a 
diagnosis is an incentive to the removal of 
foci and does not carry with it the fatalistic 
implications of “Nephritis.” 


CASE TWO. 

A girl of fifteen presented making no 
complaint, accompanied by older sister, 
who says that her sister has complained of 
constant headache for over a year. Other- 
wise she does not complain but shows no 
interest in work or play. 

Questioning reveals the fact that menses 
have been irregular—that headache did not 
become annoying until after first menstru- 
ation, that the gir] is constipated, that she 
has dropped out of school on the grounds 
that headache prevents her learning. Ap- 
parently she prefers solitude to company 
and even when at home does not move 
about the house but prefers “to lie on the 
floor in front of the fire.” 

FAMILY HISTORY: 

The family history reveals nothing ex- 
cept a record of two miscarriages in the 
mother’s history. The father has been mar- 
ried several times and is a Choctaw Indian. 
PAST ILLNESSES: 

Nothing except the lighter diseases of 
childhood. 

A deformity of the right foot from birth. 
MENSTRUAL HISTORY: 

Patient had first menstrual flow at thir- 
teen years. 

Headache dates from that time but has 


grown worse. 
Menstruation has always been scanty, ir- 
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regular, and usually painful. The headache 
has always been more annoying just before 
menstruation, and on those occasions when 
menstruation has been most profuse head- 
ache has decreased with onset. 

Headache is dull rather than sharp and 
is confined to no particular area. 
LABORATORY FINDINGS: 

Urine negative. 

Blood picture normal; Hemaglobin 70. 

Wassermann a doubtful positive. 


PHYSICAL EXAMINATION: 

In general appearance patient is normal 
for her age except for expression, which is 
markedly apathetic. 

Weight of 115 pounds is about right for 
age and height. 

Physical examination revealed nothing 
abnormal except congenital deformity of 
right foot. j 

There is a marked aversion on part of 
patient to answering questions of any kind. 
She appears sullen, depressed and weary. 
There are none of the cardinal signs of 
congenital lues. 

DISCUSSION : 

The frequency of lues among people of 
the patients race and class, with a faulty 
positive Wassermann, led to experimental 
specific therapy. The iodides, mercury, 
intravenously and salvarsan given over an 
eight weeks period had little effect. Vi- 
burnum seemed to relieve extreme pain at 
periods. Aromatic Cascara relieved consti- 
pation. 

_Corpus luteum—six intramuscular injec- 
tions—given without apparent affect. — 

About January first the patient was 
placed on Ovarian extract—eight grains 
daily, with Thyroid—two grains daily, 
without noticeable diminution of headache 
or change in disposition; then therapy was 
continued until March first. Patient’s sis- 
ter was urged to have patient persist in 
following directions and asked to report in 
two weeks that therapy might be changed 
were no relief obtained. It was my inten- 
tion to replace the Thyroid-Ovarian feed- 
ing by whole pituitary. 

When patient nor her sister reported at 
the appointed date the sister was called and 
said that she had not reported because the 
patient’s headache was entirely relieved. 
A normal menstruation had occurred. Pa- 
tient was showing lively interest in sur- 
roundings and more clearly normal in dis- 
position than at any time since first men- 
struation. 
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EDITORIAL 











OF VITAL IMPORTANCE TO EVERY 
MEMBER OF OUR STATE MED- 
ICAL ASSOCIATION 

I am sure that you have an interest in 
and feel a high degree of pride for the 
average standing of the Medical profession 
of the State of Oklahoma. You are desirous 
that our membership shall keep in vital 
touch with all new discoveries of our science 
and to participate in the benefits to which 
we may be justly entitled from National 
organization. You are aware that our 
State Medical Association is a unit of the 
A. M. A. and should lend its full cooperation 
in all the commendable undertakings as 
well as share in the honorary or other prof- 


its of this organization. 

Most of the good work accomplished by 
the American Medical Association origin- 
ates in and is outlined by its legislative body 
known as The House of Delegates of the 
American Medical Association which meets 
at the same time and place as the Scientific 
Sections. 

The function of the House of Delegates 
is far more than the election of its officers. 
This body provides for the publication of 
the Journal of the American Medical Asso- 
ciation and four other Journals represent- 
ing special branches of medicine. It en- 
courages the publication in newspapers and 
magazines, various articles which pertain 
to public health. It provides for numerous 
departments, the best known perhaps is the 
Department of Propaganda for Reform. 
This department carries on a continuous 
investigation and exposure of fraud in the 
manufacture and sale of medicines or in 
advertised methods of treatment. It also 
supports a department which seeks to aid 
the various States in the requirements of 
higher standards of education and better 
medical legislation. The many other func- 
tions of the A. M. A. which are provided 
for by the work and wisdom of its House 
of Delegates are numerous to 
mention. 


too here 

The House of Delegates is composed of 
one or more representatives elected from 
the various States and Provinces constitut- 
ing the United States of America. 

The -peculiar and special qualifications 
which these State Delegates should possess 
to be of best service to their own State and 
to the profession at large scarcely permits 
of any discussion. Many of our best qual- 
ified physicians in the science of medicine 
might on account of a natural timidity, lack 
of initiative or legal ability render a most 
inefficient service in such a position. 

Were you aware that our Oklahoma State 
Medical Association together with about ten 
other States are the only ones remaining 
which still follow a sentimental or other 
custom in the election of their Delegates? 

Ours has been to elect the retiring Presi- 
dent each year as one of our Delegates to 
the A. M. A. His term of office begins 
immediately. Within a few wecks he steps 
into the House of Delegates of the A. M. A. 
a new and most times inexperienced man to 
assist in the transacting of business and 
legislation which to physicians is second 
only in importance to that transacted by 
our United States House of Representatives. 
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If he is not too much embarrassed or dis- 
couraged by his attendance upon the first 
session he may attend other sessions and 
perhaps vote intelligently. He may attend 
all sessions of the House during his second 
year of service though all the time conscious 
that this is his last and that he is to be 
likewise succeeded by the retiring President 
the ensuing year. Did you know that 
thirty-seven other States elect one or more 
of the same delegates year after year? 
Some have been serving in this capacity for 
fifteen or eighteen successive years. The 
natural sequence of such an assemblage 
composed of a small group of new, inex- 
perienced men with that of a much larger 
group of experienced and well qualified 
representatives acquainted with each other 
is perfectly obvious. 

Doctor, shall we continue to be indiffer- 
ent about so important a matter or shall 
we begin at our next meeting at Tulsa by 
electing our retiring President, if he be 
qualified, or some other qualified man for 
this office and give him to understand that 
he is to serve so long as he may do good 
service for our State and the profession at 
large? 

Let me here disabuse your minds of any 
thought that this letter is pregnant of a 
selfish motive. First, I do not want such 
an honor. Second, should I desire such of- 
fice I shall be ineligible this year for I am 
already an Alternate Delegate from one of 
the Sections of the A. M. A. and have been 
notified that I should probably be called on 
to serve in place of the regular delegate. 
Let me assure you that I have no other 
motive than that which actuates any physi- 
cian who is loyal to his profession and who 
desires that his own State shall do her full 
share of service in our National organiza- 
tion as well as to see that credits and honor 
shall also come to those who have justly 
earned them. 

Would like to have your opinion about 
this matter. And if you agree with me I 
trust that you will discuss the matter with 
your delegates to the State meeting at 
Tulsa in May. 

Fraternally yours, 


Everett S. Lain. 





Editorial Notes—Personal and General 











“BARBER, BAKER AND CANDLESTICK- 
MAKER.” 





“The Chiropractors have at last succeeded in 
establishing their own board of examiners. Pos- 
sibly this was because enough people were found 
who believed it was a case of give ’em a chance. 
It will help some. Our young men don’t like to 
work on farms. In about four months they can 
now become certified chiropractors and monkey 
with the spines of their fellow men. It takes 
about 15 years to make an ordinary doctor, and 
about as many more to make the kind you are 
satisfied to consult. But the chiropractors ad- 
vertise freely. This is good for newspapers. Why 
worry? Our advertising columns are for sale. 
Our spine we can keep to ourself.” 

—Sausalite (California) News. 





Hughes County Medical Society was reorganized 
March 14 when a meeting for the purpose was 
held at Holdenville. Officers elected are Presi- 
dent, L. M. Lett, Dustin; vice-president, W. B. 
Bentley, Stuart; secretary, G. Y. McCary, Holden- 
ville. 

Dr. M. A. Kelso, Enid, who has been seriously 
ill at Brownsville, Texas, for several months, has 
been moved to his home in Enid. 


Dr. C. L. Rogers, Alva, has located at Gate. 


Logan County Medical Society held a symposium 
on influenza at their Guthrie meeting, March 20. 
Each doctor being assigned a subject to discuss 
by the program committee, Dr. West “Liver and 
Gall Bladder”; Dr. Houseworth, “Hearth”; Dr. 
Miller, “Treatment”; Dr. Barker, “Eye, Ear, Nose 
and Throat”; Dr. Petty, “Lungs”; Dr. Larkin, 
“Laboratory Findings”; Dr. Ritzhaupt, “Intestinal 
Tract”; and Dr. Gray, “Summing Up of All Condi- 
tions.” 

Dr. J. P. Sudderth, Nowata, received painful in- 
juries March 20, when a machine he was driving 
collided with a car standing on railway. No frac- 
tures occurred, but very painful injuries were in- 
flicted. 


“COMBINATHIC” is a new science fostered 
and championed by that ever present Knight of 
the cults, George Washington Cornell, regardless 
of the frivolity of their claims. This time “Com- 
binathic” forges to the front, crying for exemp- 
tion from any sort of medical practice act regula- 
tion. It will be remembered that only a few months 
ago this same champion was active before the 
legislature at Oklahoma City on behalf of the 
Chiropractors. We care not who they “Combinath” 
upon, so long as they are qualified a few notches 
above the ability to wash dishes and sweep floors. 
Someone of intelligence should be empowered to 
test such qualifications. After that, may the good 
Lord help the ignorant and helpless. 

Dr. C. L. Hill, Haskell, has located in Sand 
Springs. 

Drs. J. M. Alford and W. J. Wallace, Oklahoma 
City, were recently initiated into the Phi Beta Pi, 
the professional medical fraternity of Oklahoma 
University. 
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McIntosh County Medical Society, meeting at 
Checotah, March 6 and heard papers by Dr. Floyd 
E. Warterfield, Muskogee, on “Bladder Conditions 
with X-Ray Findings,” and A. W. Harris, Musko- 
gee, on “Conservative Surgery.” 


Two hundred thousand dollars proposed for a 
medical building at Oklahoma City for the medical 
department, and which seemed sure of passage, 
“went on the rocks of discord” and did not be- 
come a law. It is said the defeat of the proposal 
came about over the attempt to divide the sum into 
two parts, a $75,000 building to be located at Nor- 
man, the remainder to go into a building at Okla- 
homa City. “United We Stand,” sometimes. 


Muskogee County Society met March 26. Dr. 
John Reynolds reported a clinical case, which was 
generally discussed. Dr. F. J. Wilkiemyer reported 
a case which upon autopsy showed an immense 
gall-bladder, found with great difficulty, contain- 
ing a large number of stones, the organ being 
situated over the anterior of right kidney. Dr. 
C. W. Heitzman read a paper on Diseases of the 
Liver, advocating duodenal tubal draining and 
lavage. A committee composed of Drs. F. J. 
Wilkiemyer, F. W. Ewing and C. A. Thompson 
were appointed to arrange for a banquet April 
9 to celebrate Pasteur’s centenary. Dr. LeRoy 
Long, Oklahoma City, accepted invitation to ad- 
dress the society on that date. 


Dr. R. M. Howard, Oklahoma City, sends the 
JOURNAL a remembrance from Rio De Janeiro, 
where he is attending the Brazilian Expedition. 


Drs. J. W. Nieweg and J. D. Pate, of Duncan, 
have formed a partnership. 


Dr. H. Coulter Todd, Oklahoma City, was slight- 
ly injured in an automobile collision in March. 


Medical students of Norman, with their fellows 
staged a tremendous protest aimed at the mer- 
chants of that city, who they claim influenced the 
defeat of the appropriation for a Medical building 
at Oklahoma City. The defeat was brought about, 
it is said, by an attempt of a legislator from Nor- 
man to divide the appropriation into two buildings, 
one in Norman and one in Oklahoma City. The 
result is the students regardless as to whether 
they are medical students or not, are threatening 
a boycott against Norman merchants. 


Dr. Fred Y. Cronk, General Chairman, announces 
the following Committees for the Annual meeting, 
to be held in Tulsa, May 15-16-17: 
ENTERTAINMENT: 

Dr. Arthur V. Emerson, Chairman. 
Dr. W. W. Beesley. 
Dr. S. D. Hawley. 
Dr. Fred S. Clinton. 
FINANCE: 
Dr. Horace T. Price, Chairman. 
Dr. W. Albert Cook. 
Dr. G. A. Wall. 
BADGES (AND WIND SHIELD STICKERS) 
Dr. A. Ray Wiley, Chairman. 
Dr. J. C. Brogden. 
Dr. Charles H. Haralson. 
Dr. D. O. Smith. 


MEETING PLACES: 
Dr. Roy W. Dunlap, Chairman. 


Dr. W. M. Mayginnis. 
Dr. Ralph V. Smith. 


JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


HOTELS: 


Dr. A. W. Pigford, Chairman. 
Dr. Charles H. Ball. 

Dr. C. T. Hendershot. 

Dr. H. D. Murdock. 

Dr. A. W. Roth. 


HOSPITAL CLINICS: 


Tuesday: Dr. G. H. Butler, Chr., Dr. R. Q. 
Atchley. 

Wednesday: Dr. Fred S. Clinton, Chr., Dr. 
H. Carleton. 


RECEPTION: 


Dr. T. W. Stallings. 

Dr. Walter L. Anders. 
Dr. J. C. Braswell. 

Dr. Henry S. Browne. 
Dr. Herbert W. Callahan. 
Dr. James M. Cannon. 
Dr. Nevin J. Dieffenbach. 
Dr. J. S. Hooper. 

Dr. C. C. Hoke. 

Dr. Charles D. Johnson. 
Dr. C. J. Woods. 

Dr. R. N. Smith. 
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DOCTOR WILLIAM BUFORD PIGG 





Dr. W. B. Pigg, Okmulgee, for many years 
an active practitioner, residing at McAlester 
and later at Henryetta and Okmulgee, died 
at the home of his brother in Richmond, 
Kentucky, March 7. He is survived by a 
daughter and his death is genuinely regretted 
by a large circle of friends. 

Dr. Pigg was always more than passively 
active in everything pertaining to the prac- 
tice of medicine. In the Indian Territory 
days he was a regular, enthusiastic attend- 
ant at all meetings, took an active part in 
the scientific work and was a student of 
medicine and its allied problems at all times. 
In the early nineties, he visited Europe, 
studying principally in Paris, at the num- 
erous clinics, which then offered probably 
the best there was in the science of med- 
icine. He was a past secretary and presi- 
dent of the Okmulgee Society and formerly 
held many offices in the Indian Territory 
Medical Association. Born in Irvine, Ken- 
tucky, May 19, 1860, his preliminary educa- 
tion was obtained at Central University, 
after which he graduated from the Kentucky 
School of Medicine June, 1882. He located 
successively in Kentucky, Florida and Col- 
orado, coming to Indian Territory, where he 
practiced at McAlester from 1894 to 1907; 
Shawnee, 1907 to 1912; McAlester 1912-1915; 
Henryetta 1915 to 1918, after which he lo- 
cated in Okmulgee. Dr. Pigg may well be 
denominated the “stormy petrel” of Indian 
Territory medicine. His very frank charac- 
terization of things as he viewed them, often 
were misinterpreted by the over sensitive, 
but his friends always knew there was little 
or no animus in his make up. Scores of 
them sincerely regret his passing to the 
Great Beyond. 
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THE 1923 CONVENTION CITY 





Tulsa Will Be the Mecca of the Oklahoma State 
Medical Association May 15, 16 and 17. 


DR. HORACE T. PRICE, 
Sec’y. Tulsa County Medical Ass’n. 








The success of a convention depends to 
a large extent on the atmosphere of the 
Convention City and particularly on the 
convention host. Dr. Roy W. Dunlap, 
president of the Tulsa County Medical So- 
ciety, has appointed Dr. Fred Y. Cronk gen- 
eral chairman of the Convention Committee 
and every detail necessary for a success- 
ful convention has been completed. Reg- 





To those who have never been in Tulsa a 
general outline of what the city is and has 
will be of interest. 


In the year of 1922 the city of Tulsa, with 
the warm blood of life throbbing in her 
veins, felt the continued surge of progress 
of other years and, carried in the swiftest 
of mid-current, measured by school census, 
grew no less than twenty-five per cent. 
Such a growth indicates a great building 
program. 


The reader will probably be surprised to 
learn that Tulsa’s building program for the 
year 1922 was considerably greater than 
the combined permits of the other three 
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All Sessions of the Oklahoma State Medical Association will be held in the 
Municipal Auditorium, Fourth & Cincinnati. 


istration, the exhibits, and some of the 
meetings of various sections will be in the 
new Board of Education Building, 412 South 
Cincinnati Avenue, and the general sessions 
will be called in the Auditorium of the ad- 
joining Municipal Building, corner of Fourth 
Street and Cincinnati Avenue. This pro- 
vides meeting rooms in the heart of the 
business district. 

Tulsa is always an interesting convention 
city because it changes so rapidly. Each 
year there are so many additions to the 
skyline that at least one visit per year is es- 
sential to keep in touch with even the prin- 
cipal features of the city. To those who 
occasionally come to Tulsa there is always 
a wonderment in noticing the enormous 
strides made yearly in the office buildings. 


leading cities of the state. Accurately 
speaking, Tulsa spent over $13,500,000 for 
building in 1922. The sky line leads a vis- 
itor to believe he is in a city of many times 
the population of Tulsa. This is the result 
of business men’s confidence in local realty 
values. This belief is well placed, for at 
no time in the history of the city have val- 
ues declined. For twenty odd years the 
realty in this city has steadily increased in 
value so that certain lots outside of the im- 
mediate business district, which sold for 
$50.00 in 1900, are today valued at $70,000. 
Probably no other city in the United States 
can boast of such a phenomenal rise in the 
same length of time. The building program 
bids fair to maintain its high rate, for in 
January of the present year over a million 
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dollars in building permits were issued. 

In connection with the building program 
it is of interest to note that Tulsa, through 
its City Plan Commission, is taking the lead 
among the cities of Oklahoma in passing 
various measures in the state legislature. 
These measures will do much for the cities 
of the state in health, safety, and beauty. 
The present plans for Tulsa anticipate a city 
of 300,000 people in the next twenty years, 
and it is for the use of such a population the 
city is now being molded. 

To one who has never visited Tulsa there 
is a pleasant surprise. Starting back in 1900 
with a population of little over 1300, gruw- 


it to be. Therefore, when you visit Tulsa 
do not look upon this city as the result of 
oil, preferably, as the result of men of vi- 
sion. They saw in Tulsa the oil capital of 
the world and had the force and grit nec- 
essary to create their vision in brick and 
steel. 

Tulsa office buildings are noted for their 
architectural beauty as well as number and 
size. Wonder grows that all of these great 
office structures are tenanted. The sur- 
prise is even greater when it is learned that 
these buildings were entirely rented before 
completion. 

Proud as the citizens are of Tulsa’s won- 

















Oklahoma Hospital, West Ninth & Jackson Streets. 


ing by leaps and bounds, maintaining a ‘tre- 
mendous percentage of increase since those 
former years, Tulsa today numbers well 
over 100,000 people within its city limits. 
Using school statistics as a basis of esti- 
mate, this city is now Oklahoma’s greatest. 

The query soon arises—“What made Tul- 
sa great?” Without thinking, we are apt 
to immediately answer—“Oil.” But oil did 
not make Tulsa great. The real force in 
this city’s greatness was and is the band 
of valiant, loyal, clear thinking business 
men who sacrificed time, money, and a life 
of ease to fight Tulsa’s battles. Tulsa was 
not particularly favored by the goddess vi 
oil—not more so than many other nearby 
cities of larger size at the time. It was a 
vision of what Tulsa could be that caused 


derful business district, even greater pride 
is felt when the residential districts are 
inspected. Beautiful, expensive homes are 
found everywhere. The man who makes 
money in Tulsa is the man who calls Tulsa 
“Home”. 

Parks are found in all neighborhoods. 
These places of natural beauty are fully 
equipped with playground apparatus and 
supervised play is regularly conducted. 
Wading pools are found in many of the 
parks and these miniature “swimming 
holes” are under the supervision of nurses. 

Thirty-five beautiful churches, well at- 
tended, mark Tulsa as a city of God fearing 
people. Several new churches are under 
construction at present and others will be- 
gin work in the near future. The city’s 
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Tulsa’s New Central High School Building. 


churches are well distributed and all de- 
nominations are represented. 

Realizing that a well drained city is a 
healthful city, Tulsa is now expending near- 
ly a million dollars to drain over 2,000 acres 
of its land. This gigantic storm water sub- 


way is being built of concrete two feet in 
thickness. The outfall is 22 feet in width, 
more than wide enough for two automobiles 
to drive through. However, this drainage 
undertaking, the greatest of its kind in the 
Southwest, fades into insignificance when 











The Convention will be held in the building in the left foreground. 
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compared with the great Spavinaw water 
project, which is soon to furnish Tulsa with 
an enormous quantity of pure, sparkling, 
mountain water daily. This is the second 
largest public engineering undertaking in 
this country and will cost by the time of its 
completion in the neighborhood of $7,000,- 
000.00. Sixty miles from Tulsa a mountain 
stream is being dammed to impound water 
to be conveyed through an enormous pipe 
line 60 inches in diameter. Besides dam- 








The Atlas, Cosden & Kennedy Buildings 
on Boston Avenue. 


ming the stream, other phases of interest 
are—the removal of the entire town of 
Spavinaw; clearing 1750 acres of land to 
be covered with back-water from the dam; 
burrowing a tunnel 7,500 feet in length 
under a rocky hill; and the Mohawk Reser- 
voir. The Spavinaw park will be in the 
form of a summer colony. As this great 
water system will provide more water than 
Tulsa will need ‘for several years, the sur- 
plus will be used to supply neighboring 
towns along the line, thus proving a source 
of revenue to the Water Department of the 


City of Tulsa. 


The Tulsa Medical Association, the host 
of the 1923 convention, numbers 150 mem- 
bers at the present time. Because of the 
100 miles of concrete roads leading into 
Tulsa, members living in the rural districts 
and surrounding towns are enabled to reach 


the city in a short time no matter what the 
weather. These good roads mean much 
towards attendance and enthusiasm at as- 
sociation meetings. Regular meetings are 
held in the auditorium in the Municipal 
Building. This meeting place is furnished 
without charge by the city. 

It is of interest to the people of Tulsa to 
know that the president of the Oklahoma 
State Medical Association for the ensuing 
year is to be Dr. Ralph V. Smith of their 
city. 


THE KANSAS CITY CLINICAL SOCIETY 


The Kansas City Clinical Society has been 
organized among the clinicians of Greater 
Kansas City for the purpose of encouraging, 
developing, organizing and presenting the 
educational advantages of the clinical ma- 
terial in Greater Kansas City to the pro- 
fession of the Southwest. An announce- 
ment of their efforts will be found upon 
another page in this issue. 


The Kansas City Clinical Society has two 
distinct features in its program. First, they 
are going to publish a daily list of the clin- 
ics at the various hospitals in Kansas City, 
so that visiting physicians can secure this 
list the evening before, or early in the 
morning of the same day and make their 
choice of the clinics or laboratories that 
they would like to visit. Similar listings 
have been in operation in Chicago, New 
York, Philadelphia and St. Louis for some 
years. 


The second part of their program con- 
sists of a well organized fall clinic which 
will be held at Convention Hall in Kansas 
City, Missouri, from October 15th to 20th, 
1923. The Society has invited a number 
of eminent clinicians of international repu- 
tation who will present some aspects of 
their specialties before the guests at Con- 
vention Hall. It is anticipated that there 
will be at least 1500 to 2000 physicians in 
attendance at these fall clinics. Kansas 
City is making wonderful efforts to pro- 
vide for their entertainment during the time 
that they are enjoying this brief period of 
intensive post-graduate study. The pro- 
gram is being organized so that every 
specialty will be represented, particularly 
with regard to the attitude of the specialist 
toward the general practitioner. The gen- 
eral practitioner is constantly requiring fur- 
ther enlightenment upon the progress of 
the various specialties, and at the same 
time the specialist requires a broadening 
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of his viewpoint to take in the influence 
of the other specialties upon the progress 
of medicine. 

The idea of this fall clinic is to bring 
medical gospel to the general practitioner 
and general medicine to the specialist. 

It is suggested that our readers watch 
the space which has been retained in our 
Journal for the monthly announcements of 
the Kansas City Clinical Society. 








Abstracts, Observations from Current Medical 
Literature 








BLOOD TRANSFUSION BY THE CIT- 
RATE METHOD IN HEMORR- 
HAGES OF THE NEW-BORN 
Frederick H. Falls, lowa City (Journal 
A. M. A., March 10, 1923), makes a report 
on the intravenous injection of citrated 
blood, using the external juguiar vein for 
that purpose. The method pursued and 
the instruments used are described in de- 
tail. There were fourteen cases in the 
series. The seriousness of the hemorrhage 
varied from a slight capillary oozing from 
a mucous membrane to a severe anemia 
which resulted from extensive bleeding from 
the cord, or from a melena. In many of the 
cases, various remedies had been tried be- 
fore transfusion was undertaken, such as 
retying and sewing the umbilicus in cord 
hemorrhages, or the giving of various other 
forms of coagulant, such as blood coagu- 
lants, horse serum, or human serum under 
the skin. These measures had failed to 
produce the desired effect, and so transfu- 
sion was resorted to.. The operation was 
followed by recovery in all cases, but in a 
few it was necessary to repeat the trans- 

fusion. 


CHRONIC INFECTIOUS ARTHRITIS 

About 100 cases are analyzed by Ralph 
A. Kinsella, St. Louis (Journal A. M. A, 
March 10, 1923). Twenty-four cases were 
chronic cases of arthritis which began as 
acute rheumatic fever. In nearly all in- 
stances the chronicity was dependent on 
neglect or inadequate treatment. All cases 
responded readily to salicylates, and the pa- 
tients left the hospital “recovered,” as far 
as arthritis was concerned. There were 
three cases of gout, two cases of syphilitic 
arthritis, twenty-three cases of arthritis de- 
formans, thirty-five cases of chronic infec- 
tious arthritis, in which there was com- 


plaint of chronic rheumatism involving one 
or several of the larger joints, and in all 
of which the inflammatory character of the 
arthritis and the roentgen-rays changes 
spoke for bacterial invasion, even though 
this invasion could not be demonstrated. 
The most significant features of this study 
have been: (1) The emphasis given to the 
part which circulatory changes and con- 
sequent nutritional changes play in the pro- 
duction of painful stiffening of the joints 
in which simple atrophy is the only evidence 
on roentgen-ray examination. (2) the im- 
portance of exhaustive physical examination 
in the search for infected foci. (3) The 
necessity of employing many forms of 
treatment, since no form was constantly 
successful and each kind of treatment was 
occasionally successful. (4) The import- 
ance of the last described group of male 
patients whose chief symptoms 1s backache 
and who have spinal ostearthritis, apparent- 

ly associated with prostatic infection. (5) 

The lack of evidence that arthritis deform- 

ans is a focal infection. 

AFTER-CARE OF INFANTILE PARAL- 
YSIS CASES OF THE 1916 EPIDEMIC 
IN BROOKLYN. 

Horace G. Dunham, Brooklyn (Journal A. 
M. A., Jan. 27, 1923), urges that, during an 
epidemic of infantile paralysis of any size, 
children with obscure indisposition should 
be kept at rest in bed for several days until 
the exact nature of their condition can be 
determined. When paralysis supervenes, it 
usually appears within a very short time 
after the initial upset, the average in a 
series which was investigated being three 
days after the first manifestation of illness ; 
but often the paralysis comes on twenty- 
four or forty-eight hours after, so that the 
patient with a malaise of no consequence 
need not be incapacitated over a long period 
of expectancy. Early, neglected patients 
should never be ignored in treatment later, 
regardless of the degree of involvement. 
It is essentially a disease of childhood, there- 
fore in every obscure, acute illness the 
diagnosis of infantile paralysis should al- 
ways be a mental reservation, since sporadic 
cases occur in the community every year. 
Obviously, to obtain the best results and 
maximum functional return, these patients 
must have intelligent care from the outset 
of their illness. Correct treatment for a 
definite stage applied at the wrong time is 
far worse than none, just as surely as exer- 
cise pushed to the point of fatigue and 
muscle exhaustion is distinctly harmful. 














WW we CP CP 








JOURNAL OF THE OKLAHOMA 
CHARACTERIZATION OF VARIOUS 
FORMS OF ENDOCARDITIS 


he bacterial and the indeterminate 
groups of cases of endocarditis are discussed 
by Emanuel Libman, New York (Journal 
A. M. A., March 24, 1923). The indeter- 
minate group consists essentially of two 
types of cases: (1) an atypical form of 
verrucous endocarditis, and (2) those cases 
usually described as terminal. By the 
atypical variety is meant the form of endo- 
carditis in which the Aschoff body is said 
to be the characteristic lesion of the dis- 
ease, the case being of rheumatic origin. 
Of cases clinically recognized as rheumatic 
fever and exhibiting at postmortem exam- 
ination the typical verrucous lesions, only 
eighteen out of fifty-six exhibited Aschoff 
bodies. The clinical histories of the other 
thirty-eight cases made it clear that many 
of them at least were cases of true rheu- 
matic fever. It is evident, therefore, that 
not all cases of rheumatic fever are ac- 
companied by the specific lesion. Besides 
those cases that present the clinical picture 
of rheumatic fever and the typical verrucae 
on the valves, but not Aschoff bodies, there 
exists a group of cases presenting more or 
less the clinical picture of rheumatic fever 
(with perhaps a greater tendency to the 
occurrence of purpura and erythema), not 
showing Aschoff bodies at the postmortem 
examination, and accompanied by lesions on 
the valves which do not correspond to those 
usually found in rheumatic fever. Bacteria 
have thus far not been found in the vegeta- 
tions of this group. It is possible that some 
of them represent unusual types of vegeta- 
tion of rheumatic origin. In fatal proved 
cases of rheumatic fever studied by Libman, 
the tricuspid valve was involved in twelve 
of eighteen cases, or more than 66 per cent. 
Of fifty-six cases classed clinically as rheu- 
matic and showing typical vegetations at 
the postmortem examination, but without 
Aschoff bodies, thirty-one were accom- 
panied by vegetations on the tricuspid 
valves. In cases of acute bacterial endo- 
carditis, the right side of the heart (tri- 
cuspid or pulmonary valves, or both) was 
found involved in fifteen out of fifty-six 
cases, or 26.8 per cent. The mitral valve 
was affected more often than the aortic, 
the same holding true of cases of subacute 
bacterial endocarditis. In cases of the lat- 
ter disease, the right side of the heart was 
involved once (tricuspid) in more than 100 
hearts, and the lesion was slight. The 
atypical cases involve the right side of the 
heart frequently, in one instance the pul- 
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monary valve being affected. This valve 
was not found affected in any definitely 
proved case of rheumatic fever. Terminal 
endocarditis appears to be a disease of the 
left side of the heart, the mitral valve being 
the usual seat of the disease. Other clin- 
ical phases of endocarditis are considered 
by Libman, and in closing he says that it is 
evident that the disease which was consid 
ered rare, subacute bacterial endocarditis, 
is now recognized as one of the common 
diseases. It was supposed to be a prac 
tically uniformly fatal disease. Now more 
and more often partial or complete recov- 
eries are noted. Very mild cases exist, and 
there is a recurrent form of the disease. 
In other words, the interest is shifted to 
ward the question of healing. It will be of 
the greatest value if an active campaign 
is undertaken for the purpose of preventing 
this as well as other torms of endocarditis. 


RELATIVE VALUE OF SURGERY AND 
ROENTGEN RAY IN THE TREAT- 
MENT OF HYPERTHYROIDISM 


Edward P. Richardson, Boston (Journal 
\. M. A., March 24, 1923), states that a 
comparison of the cases treated by roentgen 
ray and those treated by thyroidectomy 
shows that the average results in all cases 
treated by subtotal thyroidectomy are bet 
ter than the results in a _ selected two 
thirds of the cases treated by-roentgen ray. 
The metabolism shows a drop to about a 
positive 10, as compared with a positive 20 
for the roentgen-ray cases; the pulse, a 
drop to 80, as compared with 90; the weight, 
a tendency to more persistent and greater 
increase. The rate of fallin metabolism and 
pulse is about equal. The reason for this 
is that in certain of the patients who under- 
went ligation of both superior thyroid 
arteries, followed by thyroidectomy in two 
stages, the whole of the surgical treatment 
required four months, and in one case eight 
months for completion. In nine cases 
treated by immediate subtotal thyroid- 
ectomy in one stage the sharp fall in meta- 
bolism and pulse and gain in weight are 
striking. Richardson says there can be no 
doubt that the average results in surgery 
are better than those following roentgen- 
ray treatment. The roentgen ray has a 
beneficial effect in certain cases of hyper- 
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thyroidism, but this effect is not sufficiently 
constant to be relied on as the sole form of 
treatment. In selected cases of exophthal 
mic goiter, the use of roentgen-ray treat- 
ment under careful control is justifiable for 
a period of four months, during which the 
patient receives about five treatments. If, 
after four months of treatment, the degree 
of improvement obtained in general con- 
dition and basal metabolic rate does not 
promise “cure,” operation should be under- 
taken. 


PREVENTION OF PERITONEAL CON- 
TAMINATION IN DRAINAGE OF 
ABDOMINAL ABSCESSES 


Two methods of safe drainage of deep 
seated intra-abdominal abscesses are pre- 
sented by Joseph Rilus Eastman, Indianap- 
olis (Journal A. M. A., March 24, 1923). 
One plan is that of approaching a latero- 
colic or retrocolic abscess by an entirely 
extraperitoneal route; that is, the incision 
is made lateral to the classical appendix in- 
cision, and extends only to the peritoneum. 
The parietal peritoneum is then peeled away 
from the musculature of the flank, and the 
abscess opened bluntly at the bottom of 
the extraperitoneal canal thus formed. The 
plan is described as follows: About fifteen 
years ago, in attempting to reach a retro- 
cecal abscess as described above, it was 
found easily possible to peel off the peri- 
toneum down to a position alongside the 
cecum; but the exploring finger found no 
ulcerated area through which a puncture 
could be made without danger of admitting 
virulent pus into the free peritoneal cavity. 
Therefore, the space alongside the cecum 
was loosely packed with two strands of 
gauze, between which a large rubber drain- 
age tube was passed, the ends of the gauze 
and the drainage tube protruding at the 
wound in the flank. About eight hours 
after the operation, the abscess broke spon- 
taneously, and a large amout of pus was 
discharged from the wound. The gauze was 
removed gradually, and the tube was taken 
out after ten days. There were no subse- 


quent signs or symptoms of abscess, nor 


has there been any recurrence of appendi- 
citis symptoms nor any intra-abdominal 
trouble of any kind in the years that have 
lapsed since the operation. Eastman says 
he has often dealt in this manner with abs- 
cesses consequent to appendicitis, and he 
has been surprised to note how completely 
this plan of utilizing suction and chemotaxis 
has removed every vestige of infection in 
and about the appendix, and how free pa- 
tients thus operated on have remained, so 
far as any postoperative complications are 
concerned. 

SOME RECENT ADVANCES IN THE 

TREATMENT OF HEART 
DISEASE 


Maurice Lewison, Chicago (Journal A. 
M. A., March 24, 1923), discusses six forms 
of cardiac arrythmia: (1) sinus arrythmia; 
2) heart block; (3) premature contrac- 
tions; (4) paroxysmal tachycardia; (5) 
auricular flutter, and (6) auricular fibrilla- 
tion. He also discusses the treatment of 


cardiac diseases as influenced by the pres- 
ence of one or more of these conditions 
and refers to the treatment of functional 
disturbances of the heart, including effort 
syndrome. The newer knowledge of the 
mechanisms of the cardiac rhythm, par- 
ticularly as disclosed by researches with the 
electrocardiograph and polygraph, is said to 
enable physicians to treat heart conditions 
more efficiently. Cardiac failure is usually 
associated with auricular fibrillation, which, 
when present, responds very satisfactorily 
to digitalis medication. Proper dosage of 
digitalis is necessary. The method of large 
dosage is advocated. Quinidin has proved 
successful in more than 50 per cent. of the 
cases of auricular fibrillation in restoring 
the normal rhythm. The importance of in- 
fection as a factor in cardiac failure is said 
to be too frequently overlooked, and the 
generally accepted theory of back pressure 
and cardiac strain, Lewison asserts, should 
be abandoned in most cases. Functional 
cardiac disturbances must be differentiated 
from serious organic disease, and treated 
accordingly. Effort syndrome is usually 
not a cardiac disease, and the true diagnosis 
should be determined for its successful 
treatment. 
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MRS. BENJ. B. BROWN, Muskogee, offers for 
sale the surgical instruments and appliances of 
the late Dr. B. H. Brown. They consist of a 
McKesson (Junior) Anaesthetic appliance, Leitz 
microscope, sterilizers, and a fine collection of 
adjuncts necessary to the physician. Write Mrs. 
Brown, 223 N. 17th, Muskogee. 


FOR SALE: $8000 practice. 2500 County seat 
school town, with college. $3500 residence is all 
that you have to buy. Rich farming country, good 
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I have a splendid proposition for some good 
honest general practitioner, who wants to get a 
good start in Tulsa, with very little capital. Best 
of reference and credentials required. Nothing to 
sell. You have everything to gain and nothing 
to loose. Proposition open May 1, 1923. If in- 
terested, answer at once. Address, A. G. W., 404 
Security Bldg., Tulsa, Okla. 
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cers for 1923 will be added to above as they 


Secretary 


Joseph A. Patton, Stilwell 
James Stevenson, Cherokee 


J. A. Norris, Okeene 

J. L. Austin, Durant 
Chas. R. Hume, Anadark« 
Jas. T. Riley, El Reno 

S. DePorte, Ardmore 


H. H. White, Hugo 

B. H. Cooley, Norman 

J. B. Clark, Coalgat« 
Mason, Lawton 

C. W. Alexander, Temple 
J. W. Craig, Vinita 

E. W. Reynolds, Bristow 
C. H. McBurney, Clinton 


D. D. Roberts, Enid 

Jas. W. Stevens, Pauls Valley 
4. B. Leeds, Chickasha 
Chas. A. Brake, Medford 

E. M. Poer 

J. W. Scarborough, Gould 
John Davis, Stigler 


W. P. Rudell, Altus 
D. B. Collins, Waurika 


L. C. Vance, Ponea City 


J. H. Moore, Hobart 

J. F. MeArthur, Wilburton 
G. A.Morrison, Poteau 

C. M. Morgan, Chandler 

J. L. Houseworth, Guthrie 


Elsie L. Specht, Fairview 

W. D. Haynie, Kingston 

Ivadell Rogers, Pryor 

0. O. Dawson, Wayne 

= H. Sherrill, Broken Bow 
A. Tolleson, Eufaula 

Howson C. Bailey, Sulphur 

A. L. Stocks, Muskogee 

Joha L. Dorough, Perry 

J. R. Collins, Nowata 

R. Keyes, Okemah 

Tom Lowry, Oklahoma 

Wm. B. Pigg, Okmulgee 

Leonard Williams, Pawhuska 

G. Pinnell, Miami 

E. T. Robinson, Cleveland 

J. Walter Hough, Cushing 
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T. C. Sanders, Shawnee 
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J. A. Burnett, Crum Creek 

L. H. Henley, Claremore 


W. L. Knight, Wewoka 
E. P. Green, Sallisaw 

J. W. Nieweg, Duncan 

R. B. Hayes, Guymon 
Horace T. Price, Tulsa 

J. Angus Gillis, Frederick 


A. 8. Neal, Cordell 
Joseph C. Dunn, Bartlesville 
Oscar E. Templin, Alva 

>. W. Tedrowe, Woodward 


are reported for the year. 
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